of cases.
In 20 of these 42 cases agranulocytosis was apparently the result of kala-azar per se and in 17 it followed the intravenous administration of pentavalent antimonials (neostibosan and urea stibamine); in the rest the cause was undetermined. In India, no authentic case of agranulocytic angina as a complication of kala-azar has been reported hitherto, though since 1934 when Dr. L. E. Napier saw Forkner's cases in China, he and other workers at the Calcutta School of Tropical Medicine have been on the look out for this condition, but no such case was encountered in the several thousands of cases of kala-azar diagnosed and treated during these years. This goes to show the extreme rarity of this complication in kala-azar in India. The case reported below is thus, in all probability, the first reported case of the agranulocytic angina syndrome complicating kala-azar in India.
The patient S, Hindu female, aged 11 years, came to the kala-azar clinic of the Calcutta School of Tropical Medicine on the 17th September, 1942, com- plaining of fever for four months and inability to swallow anything for the previous four days. The (1932) ; Fitz-Hugh and Comroe (1933); Jaffe (1933) ; Custer (1935) ; Darling, Parker and Jackson (1936) and Schattenberg (1937 (Napier, 1938) are given in the table below together with the normal findings in Indians. It will be seen that, though the total nucleatedcell count is about the same in both, the proportion of white blood cells is definitely lower in the kala-azar cases, due to decrease of the granulocytes, and there is proportionate increase of the red-cell series. It will also be seen that there is a definite increase of plasma cells in the kala-azar cases, these being more than 3 per cent of the total nucleated cells, as against 0.6 per cent in the normals. Bone-marrow in agranulocytosis in kalaazar.?Agranulocytosis occurring in cases of kala-azar was found to be prevalent only in China by Zia and Forkner (1934) and later by Huang (1940) 
